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Breast cancer is the most common malignancy in women. In Northern Ireland
there are 600 new cases diagnosed each year. Approximately 80 of these
patients are seen at the Ulster Hospital. It is now a well established fact that there
is considerable psychiatric morbidity among women with breast carcinoma.
Maguire found that 39% ofwomenwhohad a mastectomyhad mood disturbance
and sexual problems serious enough to warrant psychiatric help. 1 Faulkner stated
that women who have had a mastectomy are one group of patients who are likely
to be neglected by the primary health care team.2 The object of this study was to
determine the extent of patients' problems and to assess the help available
to them following discharge from hospital.
METHODS AND RESULTS
Thirty patients were sent a postal questionnaire and 28 returned it. The
questionnaire included both closed and open questions. Closed questions sought
factual information, such as age, change in sleep pattern, help given and by
whom. Open questions such as 'What worried you most when you went home?'
and 'Have you any suggestions as to how your care could be improved?' were
included to obtain a personal individual perspective from each patient.
All patients in a one-year period who satisfied the following criteria were entered
into the study: -
1. Females aged 30 to 60 years inclusive.
2. Awareness of their diagnosis before admission to hospital.
3. Performance of either simple or partial mastectomy.
4. Performance of surgery at least three months before questioning.
Twenty-three (82 1 %) of patients felt they had had sufficient help in coming to
terms with their illness while in hospital. This must be taken in the context that a
breast advisory nurse was available to counsel patients prior to, during and after
admission to hospital.
After discharge, 12 patients discussed their illness with their general practitioner.
Of these, six felt he helped 'a lot' and six 'a little'. Three patients discussed their
illness with a district nurse, one with a health visitor and two with a social worker.
Those patients who were visited by a district nurse had required dressings and
those seen by a health visitor or social worker were already being visited prior to
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the diagnosis of breast cancer. Thus, neither nurses nor health visitors attended in
the role of counsellor. All patients were given some support following discharge,
85% from family and 75% from friends.
For 25 of the 28 patients the most traumatic time was either before admission to
hospital or after discharge. Only three patients (10-7%) experienced their most
difficult time while in hospital. In the latter half of the survey the study sought to
establish the extent of problems experienced after discharge. Some 71 %
admitted to one or more symptoms of anxiety or depression, 53% had a change
in sleep pattern, 25% had a change in sexual behaviour - either less interest or
no interest at all - and 21 % had more than occasional anxiety. In response to
the question 'What worried you most when you went home?', the tone was one
of fear and uncertainty regarding treatment, body image and prognosis.
The final question asked for suggestions as to how care could be improved. One
patient stated 'I feel more medical support should be given to patients with breast
cancer when they go home'. Another said 'A visit from a district nurse or health
visitor would prove beneficial especially if the husband and family could be
present'.
DISCUSSION
Although patients had help from family and friends, it would appear there is a
need for more professional help after discharge. The results obtained in this study
confirm this and are consistent with those of Anderson in her survey among
patients in Scotland, who found that district nurses called mainly for suture
removal or reasons other than to counsel the patient about her breast cancer.3
It is a worrying discovery that so many women experience such problems after
breast surgery. The majority of patients are now treated by wide local excision
of the tumour. With this conservative surgery, both the medical and nursing
professions tend to assume that psychiatric morbidity has been reduced.
Fallowfield found that there was still considerable psychiatric morbidity among
patients treated conservatively and that these women need just as much support
as patients who have a mastectomy.4 Patients continue to have problems in
coming to terms with their diagnosis and this study confirms that these problems
are not being resolved nor are the patients given sufficient support.
I wish to thank Mr Hume Logan, FRCS, for his help and encouragement during this study.
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